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Standards

Washmgton DC 20210

EMPLOYEE REPORT

Thrs report is mandatory under P L. 86-257 as amended Faiiure to camply may result in cnminal prosacuhon, fines, or civil penathes as provided by 29 U S C 439 0r 440
E s

\

FORM LM-30 Ol o e ant
LABOR ORGANIZATION OFFICER AND No 1215 o188

Expires 11-30-2008

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT l

2 Fiscal Year Coveroed From:

1]/ (1] /8004 mown [13/B1 ~4004]

3 Name and address of person fing

4 Name file number and address of labor organization

Name | Cyooory

JE LHa.mmer

PO Box Bldg RoomMNo ifany [

Steet | 0162 Four Meadows_Dr

|| Name | International Brotherhood of {

Electrical
Labor Crganization Fite Number

orkers Local 8
 013-07b

P O Box Buildmg and Room Number if any|

Swoot | 807 Laime City Road

Gty | Rossford

Cy | Temperance |

]npcode+4£§182—1159 state | Ohio

stte | Michigan

| @Pcodo+4 [43460-16]1

5 Positon i labor organizaton
I Recording Secretary

l

— - — —— 3

~

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or inditectly had any of the following interests
{exoept as specified in the exclusions set forth in the mstructions)

A_ Held an intorest in ;‘r;gagod in transactions (includmg loans) with or denved income or other economic benafit of
monetary value from an employer whose employses your orgamzation represents of is actvely seeking to represent

6 Name and address of Employer (including trade name if any) 7a Nature of Interest, Transaction or income

Name |

Yrade Name f any | i

PO Box Bidg RoomNo Hany | |

7b Amount.
Street | ] .
cry | |
o | ot M—
Signature
15 Signature and venfication. The undersigned declares under penafty of Perjury and other applicable penaties of the law that all of the information

submitted in this report (including the information contained in any accompanying documeants) has been examined by the signatory and is to the best of the

undersigned's ge and belwf true cotrect, and complete (See the section on penalties in the mstructions )
i« 1 4 r ¢ - 1
H™ S I Ny oton 1 1 T [ T T
Signod on [8-1-2005 ' [734-847-6248 |
! - - Date Tetephone Number
¥
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» >

Name of Person Fing Gregory D Hammer

File Number U

B Held an interest in ar derved income or econormic bonefit with monetary value from a business (1) a
substantial part of which consssts of buying from, selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organizaton represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organzation or with a trust in which your labor arganization is interested

8 Name and address of Business (ncliding trade name i any)

Trade Name ifany [

PO Box Bdg RoomMNo ifany l_ I

Stroet [ |

ay | [

sete | | zPcotera [~ ]

© Business deals with

EI a Labor Organzation
D b Trust
El c. Employer

<10 W9 b or 9 c s checked give trust or employers name

Namel ]

Trade Name Fany" i l

PO Box Bidg RoomNo #any | |

Street | T ;

11.a Nature of such dealing

11 b Approximate doltar value of such deafing

1

ay [ |
siate | | zZPcode+a |

12 a Nature of nterest hekl or ncome receved

12 b Amount [ l |
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13.2 Name and address of Employer or Labor Relations Consultant 142 Nature of payment
- (ncluding trade name d any). — - - — e — —— — -
Name|Cosme, D'Angelo., & Szollost_ LpAl windshirt
Trado Name f any f I
PO Box Bldg RoomNo fany | |
sreet| 202 N  Erie St ]
cty | Toledo |
sate | Oh1o | z1PCode+4 43624-1&
14 b Amount of payment.
13b ts the Busmess an Employer || orConsuttert X | 7 L $37 00
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